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Abstract 
This paper presents the most innovative theories about the development of human memory, taking into consideration 
psychological factors such as emotionality. The idea that the mind and body are in an integral relation was revealed in ancient 
times. Recently, more therapies have reconsidered this view which is now scientifically proved. The paper also presents some 
aspects that were revealed in experiential group therapy sessions when focused on the prenatal dimension of the human psyche. 
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1. Epigenetic mechanisms, neurobiology and mind-body system 
With the discovery of the human genome the majority of scientists came to the conclusion that humans are 
influenced entirely genetically. Today there are increasing arguments that much of our nature is due to our 
environment, which has extraordinary power to influence the genes. The fundamentals of such ideas are sustained 
by the latest research in the field of cell biology which shows that environmental stimuli control the gene activity. 
Recent studies demonstrate the importance of intrauterine environment that trigger numerous mechanisms at the 
cellular level and lead to changes in the genome. The unborn-child has already vast information in the DNA 
sequences acquired from its parents and the drive to integrate new information with this pre-existing knowledge 
base. The DNA is passed on by the zygote to all subsequent divisions of cells, and so the knowledge contained in 
genes becomes available when they are stimulated or activated by signals from the environment [1].  
Some authors show that it is not the cell nucleus but the membrane which has a fundamental role in adapting the 
organism to the environment and in adjusting the dynamics to an intracellular level, being sensitive to the 
environmental signals, controlling and regulating gene expression [2]. Therefore, the perception of a new 
environment leads to the activation of a new group of genes, which in turn are able to create new proteins involved 
in cell perception providing appropriate responses. Once the environmental feature is recognized it is coupled with 
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an appropriate behavioural response, thus the relation between input and output will be a program stored at the 
cellular level. The process itself has been called cellular learning and memory, and supports 
responses to the environmental signals sustain the optimization process in genetic development of the fetus [2,3].  
Environmental influences also take place in some parts of the limbic system which became functionally at list on 
the half way through gestation, playing specific roles in storage and retrieval of survival memory as well as in 
emotional maternal contact [4,5]. The prenatal emotional memory is related to the development of the amygdala, a 
brain structure involved in a wide range of normal behaviors and psychiatric conditions. Mainly, amygdala is 
responsible for fear memory, storing contextual information and body movements that are associated with 
threatening situations in order to recognize them better later in life [5]. In those particular situations the experience 
of the mother is strongly linked with the experience of the unborn baby, and contributes in the development of an 
informational deposit for certain kinds of situations perceived as threatening. 
The biochemical massagers like neurotransmitters, hormones, peptides and neuropeptides have also an important 
role here. In this case neuropeptides are amino-acid compounds of the brain with an informative function, which are 
produced by nerve cells and hypothalamus and spread all over the body through its fluids. These amino-acid 
compounds seem to fit perfectly in cell s receptors that are located on the surface of certain cells in the body, 
including those of the immune system, endocrine system and the vegetative nervous system. This discovery enabled 
C. Pert to promote the idea of a psychosomatic network of communication [6], or the connection between mind and 
the body. D. Chamberlain concludes that this discovery forms a new basis for memory in the first trimester of 
pregnancy, as the memory had in the scientific realm always been related merely to brain activity [7].  
In addition to that, it is known that dopamine, serotonin and cortisol are neurotransmitters and hormones also 
linked with emotional states. Recent researches attest the relation between mother and the fetus emotional states in 
terms of biochemistry. Therefore, an important study [8] shows that depressed mothers tend to have newborns with 
the same biochemical profile: high level of cortisol, lower levels of dopamine and serotonin, greater relative right 
frontal EEG activation and lower vagal tone. Elevated maternal cortisol is the strongest predictor for the delay in 
prenatal growth, prematurity and low birth weight. Another study indicates that elevated stress levels reported by the 
mothers during the period from 12 to 22 weeks of pregnancy has to do with lots of  outcomes for the baby, including 
greater likelihood of developing ADHD [9].  
reactions to what she perceives directly affect the selection of the gene programs of her offspring. Information is 
encoded in various forms, both neuronal and cellular, which changes the older view. This could explain not only the 
existence of prenatal memory, but also the development of attitudes and the predispositions from this early period of 
human development. According to these findings the concept of memory is more complex. The discovery of the 
neuropeptides as substances with an informational character, epigenetic mechanisms and complementary neural 
networks, throws a new light on the question of the fetal mind. Thus, the emotional pattern is set and the unborn 
baby has a preview of life and of the environment in which will soon emerge.  
 
 
2. The experience of prenatal emotional regression within the experiential group of psychotherapy  
 
The present findings are part of a qualitative study on the relationship between mother and unborn baby as a 
result of psychotherapeutic experiences made by ourselves over several years in experiential group therapy. The 
experiential psychotherapies are working with 
expression of emotions that were repressed or never made conscious, in order to have a more genuine experience of 
the past event. One of the main goals of experiential psychotherapy is to increase the possibility of awareness and 
acceptance of the experience itself. It is working in the immediate present of the I-Thou relation which connects 
with something in us [10,11]. Gestalt therapy uses active techniques that clarify experience in the present moment 
through experimentation, rather than rational conclusions about the experience. Re-experience of the past in the 
present sometimes triggers also body experience, thus we have given an important role to the body and somatic 
awareness. With full awareness is the direct knowing of the current situation and how the person is in that situation, 
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implying cognitive, affective and sensory response to the situation. This mind-body connection when it comes to 
trauma recovery is currently demonstrated by neuro-physiological researches which indicate that both mind and 
body contribute to integration of the disorganized sensations and patterns that are the core print of a trauma [12]. 
As E. Gendlin established, experience is the inner body response to the outside world, and the awareness of this 
can connect the person with a variety of inner felt senses  which sometimes are not filled with appropriate words. 
Instead of verbalising the experience, the person should be in the present experience and be aware of whatever inner 
felt senses are evoked, because before we have explicit words or concepts we understand the now  internally 
through our experiencing of it [13].  
Along with the psychotherapeutic work on creativity, emotional growth or unexpressed emotional issues, 
sometimes we encountered profound problems s emotional availability during 
pregnancy, or other forms of negative experience in the pregnancy. The lack of bonding sometimes followed by 
abortion attempts which tallied with fetal trauma in pregnancy was an issue that involved important attention in 
psychotherapeutic work. Maternal lack of bonding or damaged bonding during the prenatal period was revealed as 
being stored in the deepest layers of psyche. This is an experience that may affect the way in which the adult deals 
with some emotional aspects later in life [14].  
This situation made us reconstruct symbolically the psychological context of pregnancy  using persons who 
were part of the psychotherapy group  urging the person to maintain contact with the body movements, felt senses, 
emotions or images from this early period of life. In other words, we recreate a period that remains imprinted in 
his/her memory, using Gestalt therapy and drama-therapy in its Unification approach [14,15]. This early experience 
emerged spontaneously especially when we were working with the maternal aspect imprinted in the psyche. Its roots 
are to be found in the early relationship between mother and unborn baby, a relationship which later gives shape to 
attachment. We found that positive emotions such as unconditional acceptance and love, or negative emotions like 
fear, anger or even sadness, were imprinted.  
This emotional basis is difficult to understand with the paradigm of our own thinking. If emotions were verbally 
expressed, it is important to note that this is a limited expression of something was imprinted in the preconceptual 
stage. Also, we could observe that language was partially absent and sometimes disappears totally. This could be 
also an indicator that the person stands in the preconceptual stage, where there are only body movements, felt senses 
and emotions. Moreover, we also encountered cases in which the whole grimace changed and became like that of a 
very small infant, or the whole body changed its position which may due to the fact that powerful emotions bring 
with them changes in physiognomy and physiology. Although the person regressing emotionally was not aware of 
this, the phenomenon was remarked upon each time by participants of the experiential therapy group sessions. 
What we succeeded in doing through the symbolic reconstruction of the prenatal and perinatal experience was to 
increase body and somatic awareness [14]. Even if the experience brings out information stored very early, the 
opportunity is a great one for self-observation, because the participant who is engaged in experiential work plays a 
s l information from the unconscious, and the one who actively 
the experience and positively transforms it, reliving it now in a secure psychotherapeutic framework. 
Therefore, there was always someone in the group who enacted the symbolic ed the one 
with the prenatal emotional experience with a tactile and emotional contact that enabled positive emotions and 
recreated a new positive experience to integrate with the old one. 
From this point of view the experiential psychotherapeutic group has a key role, because it is the  which 
activates and re-builds the base experience of the person who relives it. This gives him finally the opportunity to 
extend this experience through contact with a maternal figure that can encourage and emotionally support him/her. 
In the case of traumatic experience into the 
whole, in a new unified form. The past and the future are unified through the present experience in order to create 
new attitudes, new behaviours and a new way of perceiving the world. 
 
 
 
533 Alin C. Cotiga /  Procedia - Social and Behavioral Sciences  84 ( 2013 )  530 – 533 
3. Conclusion  
 
The prenatal period has great importance because of the lasting presence of fetal memory influenced by the 
mother  emotions, her perception of the environment and other factors. Those prenatal memories due to positive, 
lack of or damaged bonding with the unborn baby are the basis for human attachment, which along with other 
postnatal factors give shape to the emotional patterns in relation to the outer world.  
Our approach has an important limitation due to the fact that it did not take into account the role of the father in 
relation with the pregnancy of his partner, and for this reason further researches has to be done. The development of 
a child is a dynamic and interactive process between parents: the interaction between the parents, maternal response 
to the environment, prenatal bonding, and perceptions experienced by the fetus influence the physiological, neuronal 
and psychological development of the child from conception. 
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